
MASKED AND FATAL INFLAMMATION OF THE BRAIN.

[Communicated for the Boston Medical and Surgical Journal.]
This case occurred in July last, in the little daughter of Mr. H., of
our city, who was about 10 or 11 years of age. ] send you the ac-
count as it was recorded at the time ; and if you think it will he of any
interest to your readers, it is at your disposal.
I had been attending this little sufferer about three weeks, at the latter

part of which period Urs. Dunbar and T. Buckler were called in. At
first her symptoms were of a bilious character, with some slight gastric
disturbance. This was soon corrected with a few powders of calomel
and rhubarb, when the brain was attacked, of which there was more
or less complaint till death. Leeches were applied to the temples, a
blister to the hack of the neck, and ice to the head. The circulation
seemed remarkably tranquil throughout, as the pulse, till within a day or

two of death, was always regular and soft—the respiration free and easy
—the digestion good, and rather ravenous than otherwise. The bowels
were pretty regular, and the skin not unnaturally dry and hot, but some-

times having the sensation of chilliness. Yet, notwithstanding all this, there
was marked irritability of the brain, as seen in the tossing of the head from
side to side, the moaning, occasional screaming, and frequent saying
"Oh, my head," and wishing she " was dead," Sic. Still there was no

development of fever, or general disturbance of the system, and the
case was therefore regarded as one of great nervous irritability, rather
than of acute or violent inflammation of the brain. And this view ap-.
peared to he confirmed by the treatment, as repeated doses of hydrocyanic
acid invariably acted almost like a charm, in quelling all this cerebral
excitement, and causing tlie most gentle and natural sleep. A Dover's
powder with calomel, occasionally given, had the same effect, but not in
so happy a manner, so that the acid was mostly relied on.

There was almost constant picking of the nose, which, with the raven-

ous appetite just noticed, led to the suspicion that worms might be the
cause of all the cerebral disturbance. Hence anthelmintics were given,
without, however, discharging any. She also made occasional complaint
of her side, to which a blister was applied, though there was no cough.
After the blister had healed on the back of the neck, an ointment of
crotón oil, sp., he, at Dr. Dunbar's suggestion, was rubbed on ; the
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same was also rubbed behind the ears, and nitre was given when
there appeared to be much thirst. When Dr. Buckler saw the case,
he recomended spts. of turpentine in small doses ; after which, powders
of lupul., valer, and camph. But these had to be discontinued, as fever
seemed to be produced, and the eyes to redden. About a week before
death, the pupils were much dilated, and we were fearful of effusion
upon the brain. Within a day or two of death, the pupils continued di-
lated and insensible to light, with but slight intervals of apparent
contraction, while the halls of the eye, on the day of death, were quite
red and head hot. During all ibis lime the sense of hearing was good,
as she would pin out her tongue when required, and either nod or shake
lier bead to questions asked. The head, it should be remarked, kept
generally tolerably pleasant to the touch, so that she would frequently
refuse the ice to it.

Post-mortem, nine hours after death—Brain.—The veins upon its
surface, and sinuses, were loaded with blood. A small patch or two .of
yellow, burdened lymph, was seen on the superior surface of the hem's-
phere. The lateral and third ventricles contained at least five or six
ounces. The optic nerves at their origin, the tubercule quadrigemina,
and lower surface of pons-varolii, were all covered with a remarkably
thick and expanded layer of yellow coagulable lymph. The pituitary
gland was also covered with this same kind of lymph, which extended
to the optic nerves at this point ; and this lymph was noticed to be very
firm, requiring some force to separate it, and in fact seeming somewhat
organized A row of little pearly bodies, not so large as a pin's bead,
were seen along the side of the pons, and were regarded as miliary tu-
bercles. Tile medullary portion of the brain presented its usual natural
whiteness, but was much firmer than in health. The interior of the
pons especially, on culling, offered considerable resistance, and felt re-

markably firm on pressure.
Chest.—The lungs were sound, and nothing noticed as morbid, ex-

cept an old chronic adhesion of pleurisy, of some firmness, between the
lung and ribs on One side.

Abdomen.—Large intestine inflated with air. The spleen much more

dense than usual, though of natural size and color. The appendix ver*
iiiiformis had sinnig adhesions. The glands of Peyer, as well as Uie
rest of the abdominal organs, generally seemed in a natural state.

Remarks.—On reviewing the symptoms of this case, and comparing
them with the appearances after death, a fact of the greatest moment

presents itself lor consideration—a fact, which, to our mind, seems of the
greaiest magnitude, both in practice and theory—a fact, which, we must
confess not a little staggers our confidence in the certainty of diagnosis
—and a fact which would seem strongly calculated to humble our self-
esteem, not only for unerring or superior pathological skill, but also for
that of every oilier species of medical dogmatism. We allude to the
strange harmony of healthy and morbid symptoms at the same time—or
rather, thai the circulation, respiration, digestion, and secretions generally,
should seem in a healthy condition, while at the same time the most ac-
tive and fatal inflammation of the brain was going on—while this same
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brain also presented symptoms rather of irritation than acute inflamma-
tion—in other words, the strange incompatibilities of apparently healthyfunctions, being united with the most destiuctive inflammation. It is tine
that the physicians in attendance do not regard all ibis mischief as the
result of this attack, as the mother states that her daughter, long before,
used to show symptoms of head disease, and being of an exceedingly
nervous temperament, the structural changes noticed in the brain were
believed to be the insidious, though fatal work of lime. The case, never-
theless, strongly presents the caution, which we may here be justified
in using—that probably it is better, in such cases, lo be a liille too hasty
than otherwise, in suspecting serious inflammation, and then acting de-
cidedly on such suspicion ; for should it prove wrong, the error can he
much more readily repaired, than on the other plan of treating as if
little or no inflammation was present. W. R. Handy.

Baltimore, Sept. 10th, 1850.

"POPULAR PHYSIOLOGY."
[Communicated for the Boston Medical and Surgical Journal.]

An article, under the above caption, appeared in the Journal of Aug.
21st, which, although it contains many truths, contains, also, much that
had better be left unsaid than said in the manner ¡I is in the article
alluded to. It is incumbent on philanthropic individuals, who seek to
correct existing evils, to use such terms in exposing error as shall least
offend those they wish to serve, as the human mind is so constituted
that it will not be convinced by ridicule, much less by vituperation.It is not, in my opinion, the best way to convince mankind they are
in the wrong, to call them "shallow brains," or to compare them to
unclean animals—neither does it bespeak a very refined taste in the au-
thor of such a tirade. Most men, undoubtedly, are very ignorant of
physiology ; but, so far from thinking their ignorance a fit subject for
ridicule, 1 cannot but regard it as one of a class of evils, which, if we
would perform our duty, we should do all in our power to remedy. It
is not their fault that they are so ignorant of " physiology," and con-

sequently so easily deceived by the artful and designing ; it is in partowing to the mystery in which (until comparatively of late) everything
relating to medicine has been wrapt up ; but chiefly to the truth of our
friend's " counter proverb," " we cannot know everything." We can-
not, indeed, know everything; but should that fact prevent men from
learning, or seeking to learn, as much as they can ? The facility wilh
which the public fall a prey to every quack that perambulates the coun-

try, affirms the truth of the contrary.
Now, shall we say to those less favored than ourselves in this par-ticular department of knowledge, you cannot know everything connect-

ed with the study of physiology, and therefore you should know no«
thing? Because, forsooth, you cannot spare the time, or have not ihqinclination, to wade through the intricacies of a "regular education,"
you must not venture on the (to you) forbidden ground, but leave it to
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